Introduction
The two common causes for renovascular hypertension are atherosclerosis and fibromuscular hyperplasia (Foster et al., 1975) . Rarely, tumours adjacent to the hilum of the kidney may compress the renal artery and produce hypertension. Weidmann et al. (1969) reviewed seventeen such cases, and found phaeochromocytoma to be the most common tumour, occurring in eleven cases. Since then three further cases of phaeochromocytoma and renal artery stenosis have been reported (McBride and Fitz, 1971; Kaufman, Marks and Smith, 1974; Schwartz et al., 1974) . In this paper, one case of phaeochromocytoma with unilateral renal artery stenosis is reported.
Case report
A 31-year-old man was admitted with chest pain and giddiness. Hypertension had been first detected 6 years previously at another hospital and the patient was taking anti-hypertensive drugs irregularly. On examination, his supine blood pressure was 250/180
Correspondence: Dr C. Thomas, Wanless Hospital, Miraj Medical Centre, Miraj (Maharashtra), India. mmHg. Cardiovascular, respiratory and central nervous systems were normal. Optic fundi revealed narrowing of the arterioles and a-v nipping. No abdominal bruit was heard.
Investigations gave the following results: Hb 17-9 g/100 ml; WCC 6000/mm3; blood urea 30 mg/100 ml; blood sugar 85 mg/100 ml; serum creatinine 1 0 mg/100 ml, serum sodium 127 mEq/l; serum potassium 3-7 mEq/l. An intravenous phentolamine hydrochloride test caused a drop in systolic pressure of 40 mmHg, and a drop in diastolic pressure of 30 mmHg. Presacral air insufflation followed by a rapid sequence intravenous pyelogram revealed an irregular, poorly functioning, contracted right kidney. The left kidney appeared normal and no adrenal tumour was seen. Translumbar aortography showed a normal left renal artery, but the right renal artery was not visible and appeared occluded at its origin ( Fig. 1) . At operation, the right kidney was contracted and a tumour was found adherent to the hilum (Fig. 2) . Dissection proved difficult and a nephrectomy was performed. The blood pressure fell immediately and the patient required vasopressors for several hours. The kidney measured 6 x 3 5 cm and weighed 32 g, while the tumour measured 4.5 x 
Discussion
Renal artery stenosis associated with phaeochromocytoma was first described in 1958 (Harrison, Gardner and Dammin, 1958) . In some of the cases reported subsequently, the renal artery stenosis resulted from compression of the vessel by the tumour (Rosenheim et al., 1963; Kerzner et al., 1968) , while in others, the renal artery stenosis was unrelated (Garrett et al., 1965; McBride and Fitz, 1971 ). In the case being reported, the tumour had caused extrinsic compression of the renal artery.
Although the phentolamine hydrochloride test showed a significant fall in blood pressure, the possibility of a phaeochromocytoma causing renal artery stenosis was not considered before surgery. The intravenous pyelogram, presacral air insufflation and aortogram suggested only a renal artery stenosis. Retrospective review of the aortogram did not reveal any areas of increased vascularity (Rosenheim et al., 1963) . Garrett et al. (1965) 
